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— '”D;s: Z 1IBUTION / '/N.,-——_;: 7 NEW MEXICO OlL CONSERVATION COMMISSION Form C-104 /

| a2 oL it | REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-110
FiLe ——— ) AND Etfective |-1-65
o3t 4 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE i

b —— R SSUN
oL
TRANSPORTER - —_— l

fcas | |/
OPERATOR ’
PRORATI(ON GFFICE
Operator
El Paso Natural Cas Company
Address
Box 990, Farmington, New Mexico 87401
[ Reoson(s) for t:ling {Chech proper box) Other (Please explain)
N We!l h 4 :
ew We Change in Transperter of: Change name from San Juan 28 _7 Unit
Recompletion D Oul D Dry Gas [: #161
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
snd eddress of previous owner

DESCRIPTION OF WELL AND LEASF

| Lease Name ‘#ell No.: Fool Name, Inciuding Formaticn Kind of Lease Lease No.
San Juan 28-7 Unit NP 161 ISo. Blanco Pictured Cliff ExtlS'ote foderal or Fee ar 078497
Location
Unit Letter G H 1)4-60 Feet From The QQI‘ th Line and 1500 Feet 7'rom The Fast
Line of Section 16 Township 28 =N Range  T-W . NMPM, Rio Arriha County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Traasporter of Ctl [ or Condensate [4 Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company : _Box 990, Farmington, New Mexico 87L01
Ncme o: Asthcr.zed Transporier of Casinghead Gas | or Cty Gas 2‘_, X Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | Box 990, Farmington, New Mexico 87401
1f well produces ofl cr liquids, , Unit ' Sec./ . Twp. :F.qe. 1s gas actually ccnnected? , When
give location of tarks. G v 1o 28 N« 7T-W !
1 L i A .

If this production is commingied with that from any cther lease or pool, give commingling order number:

COMPLETION DATA

; Qi Well I Gas Well 7;.\'ﬂzw Well ' Workover TDeepen : Plug Back ' Same Res’v.' Diff. Res‘v.
. . I ' 1 '
Designate Type of Completion — (X) : , ! . X | . '
1 1 H L L

Date Spudced Date Compl. Ready to Prod. . | Total Depth P.B.T.D.

|

!
Elevations (DF, RK8, RT, GR, etc., Name of Producing Formation i Top Zil/Gas Pay Tubing Depth

I
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

b 4 —

|

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai voiume of load oil and must be equal to or exceed top ailows
OlL. WELL oble for this depth or be for full 24 hours)

Date Firet New Ctl Ruin To Tangs Date of Test Producing Methed (Fiow, pump, gas Lift, ete.)

Lerath of Tuat Tublag Pressure Casing Fressuwe Choke ./z;’gr—rg&
72D

Actual Pred. Curlng Test Cii-Bbls. Wates - Bbis. Gas ; MCF
ppR o4 W4
. M-
GAS WELL \O\L CON. C
Actual Prod, Test-MTF/D Length cf Teat Bble. Condensate, MMCF G:“"W
Testing Methcd (pitot, back pr.) Tubing Prollu:o{mg—u) Casing Pressure (Sh\!t-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APR 24 1974
I hereby certify that the rules and regulations of the Oil Conaervation APPROOYEP 1 . 19
Commission have been complied with and that the information given Tiginal Signed b -
sbove is true and complezerto the best of my knowledge and belief. 8Y &n v Emer‘y C. Arnold‘
7i7Le _ SUPERVISOR DIST. #3
/‘// //// é . This form is to be filed in compliance with RULE 1104,
", z [ SRalags ’ iIf this is a request for allowable for a newly drilled or deepened
’ (Signature) well, this form muast be accompanied by a tabulation of the deviation

tests taken on the weil in sccordance with RULE 111,
All sections of this form must be fliled out completaly for allowe

Drilliug Clerk

(Title) { sble on new and recompletea wells.
b-22-74 S Fill out oaly Sactions 1, II. 1II, end VI for changes of owner,
{Date) well name or number, ¢r tranaporter or other such change of coadition.

Sepurate Forma C-104 must be filud for each pool in mu'tiply
'no.

maraat arad wml



